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Coroner cannot certify to a death due to naturol couses,

__ Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be*listed,

‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.+ diseases in Part | must be casually ralatad.

-

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“-ED JUL 2 5 1958¢gurrahon District No. izl Mé:- Primary Ragistration District No.? ‘5 7$f7 Reglslrur s No R?_....w

58—028236 ................

STATE FII..E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived.

I institution: Rusu{cne- bef

o. COUNTY MADISON = STATE MO. b CONTYMADTSOR
b. CITY (If outside corporate limira, give TOWNSHIP guly)[ toside Limirs c. cmr - o 6 2.0 Insida Limits
vow ST. MICHAELS TWP.,  [Yesv sy 9w ROUTE |2, FREDERICKTOYNr-sc noX
e. FULL NAME OF {If NOT in hospital, give lacation)| Length of stay in 1b ursi i iom | *Reside an Fer
onruTiORROUTE 2 , FREDERICKTOWN ‘SRl RouTE S| R
3. NAME OF First Middie Last 4. DATE Month Day Year
Chpe or pvinty SERENA LUCRETTA MILLER | cw JUNE 24, 1958
5. SEX ) I 6. COLOR OR RACE  |7. manmiep 23 ﬁsven MARRIED [J] 8 DATE OF BIRTH |9 :ﬁfé.ﬁ y;:;r)a ;::l::m 1D\::n |r;::fn n;‘:s
FEMALE WHITE wipowep [ pivoreep [ SEPT, 11, 1901 Sg I
-Ioa. g:,;,l::_ o,,sf,l}':“;%,:t‘;g;uﬁ;eng'flo::f:!rﬂ; 105, KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtatc or country) () 12. CITIZEN OF WHAT COUNTRY1
HO HOME MADISON COUNTY, MO. u.s.

13, FATHER'S NAME

WILLIAM H. TINSLEY

14, MOTHER'S MAIDEN NAME

AMANDA TINKLER

15, WAS DECEASED EVER IN \. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Fes, no, or unknown) | (If urs, give war or dates of urnul

NO

UNKNOWN

17. INFORMANT

ROLAND

Address

MILLER, FREDERICKTOWN, M

24, FUNERAL DIRECTOR

ADDRESS
NAJIM FUNERAL HOME ,TREDERICKIOWN,

25. DATE RECD, BY LOCAL REG.,

Z«-/ﬁﬁ“ff '

18, CAUSE OF DEATH [Enter only one cauge per line for (a) (G, znd (c}.] INTERVAL BETWEEN
PART &, DEATH WAS CAUSED BY: . < ONSET AND DE.
IMMEDIATE CAUSE (a) =
Conditiona, if any. )} pue To (b) 2 A—E.A’_A A=, ]
t:blgch pare risg to o
e caute O) -
slating the under- . 44
= lying cause lost. DUE TO () 3 x
o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 13 F‘f[ﬁ_;g;‘ézﬁ\' .
= t ’ *
3 ) | vesO Noti 7
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl I or Part 11 of item 18.)
g 0 O 0
20c. TIME OF Hour  Month, Day, Year
INJURY e m, '
E p.m. o
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghou! home, 204. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D Jarm, factory, street, office bidg., efe.}
WORK AT WORK . e
& 2. attended the deceaud’!rom ""(O -} s . to 5 -3 y DY and [aat saw :f-’_‘hve on 6 ¥
.} Death occurred at p m on the date siated above and to the bost of my knowledge, irom the causes atared.
22z, smlu'ruul: or tile) } 22b _ADDRESS . 22¢, DATE SIGNE
Vo le-27
23a. BURIAL, atznn_ons 230 OATE 23¢. NAMEBOF CEMETERY OR CREMATORY 23d. Locﬂlo(ICirv, townfor counly) {State)
Specify
BURT AT 6/27/58 | CHRISTIAN CEMETERY _| FREDERICKTOWN, Mi Y

STRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)
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(oBISON EOUNTY HEALTH BEPT. K
FREDERICKTOWN. MO. 4
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P ~.% .« ...° .  STATEMENT BY LICENSED EMBALMER
vt Lo -;‘ R vt
.'--.'.‘_‘" i.ir ‘} Pty - L5

: I hereby certify that the body whose name is recorded on tfte reverse side of this certificate was en

DY M, OF By .t iirerettnirrcnasessaereeneeseenrsanrrannsammmaensasmnneeraas

+ working under my personal supervision,.

Student. T T Tt i esesesrennaannaas

Licensed Embalmer No.. .

e WA T SN PO 7:... P. O. AddreasW

LTS

Note\ 'l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply. with the ‘above constitutes grounds for\revocatwn oi~llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




